IRS e-file Signature Authorization oM No. 15451678
Fom 0607 9-EO for an Exempt Organization o
For calendar year 2019, or fiscal year beginning , .., ... .. ... ... 29, andending ... 20 .. .

Dspariment of the Treasury B Do not send to the IRS. Keep for your records., 2 0 1 9
intornal Revenus Servica P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Empleyer identification number

Clean Up The River Environment 31-1683392
Name and titla of officar Peter Kennedy

Treasurer

Partl = Type of Return and Return Information (Whole Doliars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5k, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P @ b Total revenue, if any (Form 880, Part VIIl, column (A, fine 12) 1b 383 , 027
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here ¥ El b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 930-PF, Part V], line ) ab
5a Form 8868 check here P [] b Balance Due (Form 88688, line 3¢} 5b

‘Pari 1 .- __Declaration and Signature Authorization of QOfficer
Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to sand the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the cate of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal {direct debit) entry to the
financiaf institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financiaf institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

lauthorize _D@na F., Cole & Company LLP toentermyPiN | 10138 | 5o my signature
ERO firm nama Enter five numbers, hut

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that & copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Cfficer's signalure b pata b 11 / 13 / 20
Part 1l Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41207933572 |

Do not enter all zeres

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF}
Information for Authws e-file Providers for Business Returns.

(23 A oy 11/13/20

ERO's signature
's signatur 3 7

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. #orm 8879-EQ (2019)

DAA



Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545.0047
Rev. J 2020
(Rev January ) P File a separate application for each return,
ﬁ‘fg{iz'l“;g:;nesgﬁs:w b Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cestain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required 1o file an income tax return other than Form 990-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Clean Up The River Environment 31-1693392
Number, street, and room or suite no. If & P.0O. box, see instructions.
File by the 117 South First St
g;:gd:;i:‘“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instrustions. Montevideo MN 56265
Enter the Return Code for the return that this application is for (file a separate application for each returm)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form "990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Dixie Tilden
117 South First st
®  The bocks are in the care of b Montevideo MN 56265

Telephone No. B 320-269~-2984 Fax No. b~

#  |f the organization does not have zn office or place of business in the United States check this box . < |:|
® |If this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box B D B it is for part of the group, check thisbox B and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 11/ 1 6/20 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
B calendaryear 2019  or

-2 I:] tax year beginning , and ending
2 Iifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a i $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0

Caution; If you are going to make an eteclronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form: 8868 (Rev. 1-2020)

DAA



om 990

(Rewv, January 2020)

Dapartment of the Treasury
Internal Revenuse Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2019

“Open to Public -

Inspection

A  Forthe 2019 calendér year, or tax year beginning ,and ending

B Checkif applicable: € Name cf organization
|:] Address change

Clean Up The River Environment

b Employer Identification number

D Name change

[:l Initial return

Doing business as 31"1 6 933 92
Number and street (or P.C. box if mail is not defivered lo sireet address) Room/suite E Telephane number
117 South First St 320-269-2984

Final returmn/
lerminated

City or town, state or prevince, country, and ZIP or foreign postal code

Montevideo MM 56265

G (ross recelpls $

384,221

D Amended relum F
D Application pending

Nama and address of principal officer:

Sean Carrcll
117 South lst Street

Montevideo MN 56265

| Tax-exempt status: m 501(c}3) ﬂ 501(c)  { } d finsertno) r.l 4347(a)(1) or

m 527

J__website: B WWW . CUreriver.orqg

H{b) Are all suberdinates included?

H{a} s this a group return for subordinates? D Yes @ No

D Yes D No

If "No," attach a list. {see instructions)

H{c} Group exemption number |

ﬁa Corporation ]_] Trust m Association m Other B

K ___Fom of organization:

| L Year of formation: 1592

[ ™ State of legal domicile:  MN

Partl - Summary
1 Briefly describe the organization’s mission or most significant activites: ...
g .See Sehedule O e
g ............................................................................................................................................................
T T BT T LT T P N
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
» | 3 Number of voting members of the governing body (Part Vi, line1a) 3 11
| 4 Numberof independent voting members of the goveming body (Part VI, line 1b) 4 | 11
g 5 Total number of individuals employed in calendar year 2018 {Part V, line 22 5 5
E 6 Total number of volunteers (estimate ifnecessary) g 50
Ta Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, lin@ 39 ... . o i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 328,600 369,573
g 9 Frogram service revenue (Part VI, llne2zg) 934 4,214
3 | 10 Investment income {Part VI, column (A}, lines 3,4, and7d) 159 852
% | 11 Other revenue (Part VM, column (A), lines 6, 6d, 8¢, 9¢, 10¢, and 11¢) 5,694 8,388
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) .. 336,387 383,027
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,000 80O
14 Benefits paid to or for members (Part IX, column {A), liped) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-i0) 229,785 224,054
& | 16aProfessional fundraising fees (Part IX, column (A), ine11ey 0
;3‘. b Total fundraising expenses (Part IX, column (D), ine 25) > 51,987 S S
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e} 81,937 79,971
18 Tota! expenses. Add lines 13—17 (must equal Part IX, column (A), fine25) 326,722 304,825
19 Revenue less expenses. Subtract line 18 from lipe t2 9,665 78,202
5 § Bepinning of Current Year End of Year
85| 20 Totalassets (PartX,line16) . 142,990 276,421
<2l 21 Totalliabilities (Part X, lne28} 17,796 73,025
25 22 Net assefs or fund balances, Subtract line 21 fromfine20 . ... ... ... ... ... 125,184 203,396
Part H..  Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knewledge.
Slg n § Signature of efficer Dale
Here ? Peter Kennedy Treasurer
Type or print name and title
Print/Type preparer's name Preparers signature Dale Check D if| PTiN
Paid James B. Knutson Q é%—jc A 1/ 3 s | sottsmpioyed | 200333572
Preparer | ivsame  »  Dana F. Cole & “Company LLP ! Irmsenr  47-0526649
Use Qnly PC Box 502
Firm's address 3 MontEVideo, MN 562 65 Phene no, 320"'269"2146

May the IRS discuss this return with the preparer shown above? (see instructions)

fm Yes |_|No

For Paperwork Reduction Act Notice, see the separats instructions,
DAA

Form 990 o19)



Form 890 (2019) Clean Up The River Environment 31-1683392 Page 2
Partlll - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart Il . . .
1 Briefly describe the organization's mission:

See Schedule O

2 [Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 800-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ser\”ceS? ................................................................................................................................
If "Y'es," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: J(Expenses § ... inoluding grants of & L ) (Rovenuo & .. }
B oo e e e
4c {Code: . JExpenses § ... including grants of $ ... ) (Revenue § ... )
B e e e

4d Other program services (Describe on Schedule Q.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses b 153,609

DAA Form 980 2019)



Form 990 (2019) Clean Up The River Environment 31-1693392 Page 3
Part W:  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete SGRETUIE A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publicoffice? if "Yes,” complete Schedule C, Part{ 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partfi 4 X
& Is the organization a section 501(c){4}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Sehedule D, Part! e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historis structures? /f “Yes,” complete Schedule D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ... e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule B, Partly 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of In quasi endowments? If “Yes,” complele Schedule D, Part V. 10 X
11 [f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, el
Vil, VIII, IX, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments-~other securities in Part X, line 12, that is 5% or more
of its total assets reported in Pait X, line 167 If "Yes," complete Schedufe D, Part Vit 11b X
¢ bid the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule O, Pat Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If “Yes,"complele Schedule D, Part IX 11id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartXx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX fif X
12a Did the organization obtain separate, independent audited financizl statements for the tax year? If “Yes,” complele
Schedule D, Parts XIand XIF L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xi and XIf is optional 12b X
13  Is the organization a school described In section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts tepatyy 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes,” complete Schedule F, Paris lland IV 18 X
16  Did the organization report on Part IX, cotumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 /f "Yes," complete Schedule G, Part [ (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes,"complete Schedule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a7
If "Yes," complete Schedule G, Partlll ... ... 19 p:4
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 203 X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Patt X, column (A), line 17 If "Yes,” complete Schedule !, Partsiand If . . .. . . . . . .. ... 21 X

DAA Form 990 (2019



Form 990 (2019) Clean Up The River Environment 31-1693392 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes,” complete Schedule |, Parts fanditt 22 X
23  Did the organization answer "Yes” to Part Vil, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go fo ine 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year '
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4}, and 501(c){29) crganizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes,” complefe Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ27
if"Yes," complete Schedule L Part! 25b X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part If e 28 X
2t  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant salection committee

member, or to a 35% controlled entity {including 2n employee thereof} or family member of any of these

persons? If “Yes,” complete Schedufe L, Part i 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? If

"Yes,”complete Schedule L, Part IV | | 28a X
A family member of any individual described in fine 28a? If "Yes, " complete Schedute L, Parttv 28b X
A 35% controlled entity of one or more individuals and/or erganizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartIV | 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedwle M 29 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduwlems 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complele Schedule N, Part{ 31 X
32  Did the organization seli, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Pgrt’i 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
or (Y, and PartV, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(by(13y» .~ 35a X
b [f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any linginthisPartV . .. .. []
Yes | No
1a Enterthe number reported in Box 3 of Form 1696. Enter -0- if not applicable 12 | O :
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize WINNErS? ... . . ..o o i ettt e 1c | X

DAA Form 990 (20t9)



Form 990 (2019} Clean Up The River Environment 31-1693302 Page 5
PartV . Statements Regarding Other IRS Fi‘lings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : '
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 5 o )

b Ifat least one is reported on line 2a, did the organization file all required federal employment tex returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see Instructions) I -

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b “Yes," has it filed a Form 990-T for this year? if “No" o line 3b, provide an explanation on Schedule 0 3b

4a Alany time during the calendar vear, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes," enter the name of the foreign country S i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeae? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"fes"to line 5a or 50, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the.organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? e 6b
7  Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods .
and services provided to the payor? e 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible persanal property for whish it was
required to file FOrm B2B27 7c ). 4
d If*Yes,” indicate the number of Forms 8282 filed during theyear I 7d | N R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contrget? 7f X
g [Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? )
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c}(7} organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, liRe12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of ¢lub facifities 10b
14 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholgers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104¢? 12a
b [f*Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. ... [ 12h ce
13  Section 501(¢}{29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 138
Note: See the instructions for additional information the organization must report on Schedule O, -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of Feserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O .. ... .. . ... 14b
18 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 1s X
If "Yes," see instructions and file Form 4720, Schedule N. S R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. S N S

Form 990 2019)
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Form 990 (2019) Clean Up The River Environment 31-1683392 Page 6
‘Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b betow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VI . ﬁ]_
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 11 R T
If there are material differences in voting rights among members of the governing body, or RN
if the governing body delegated broad authority to an executive committee or similar i
committee, explain on Schedule 0. 1
b Enterthe number of voting members inciuded on line 1a, above, who are independent 1] 11 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with E
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the orgAanization make any significant changes to its governing documents since the prior Form 980 was fled? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6. Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? || 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N
@ The governing Body? | Ba | X
b Each committee with authority to act on behalf of the governing body? gb | X
9  Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedulfe O . ........oioooioe i 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 106a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their aperations are consistent with the organization's exempt purpeses? ..., 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, RSl A SO
12a Did the organization have a written conflict of interest policy? if ‘No,"go to ine 73 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descrjbe in SchedUIe o how thfs was done ............................................................................................. 12': X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by ) e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T P
a The organization’s CEO, Executive Director, or top management official 15a | X
b Otherofficers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, desaribe the process in Schedule O (see instructions). ks 1o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement y R B
with a taxable entity during the year? | 16 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the __
organization's exempt status with respect fo SUCh AMaNEEMEntS Y . i e 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B> b
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (Section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Chack all that apply.
D Own website |:| Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records b
Dixie Tilden 117 South First St
Montevideo MN 56265 320-269-2984

DAA Form 990 (2019
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Page 7

Part VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response ornote to any linginthis Part VAL [ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cornpensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $00,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B} {C) (O} (E} (F}
Name ard tille Avaragae Positien Reportabla Reportable Estimated amount
hours {do not check mora than cne compensation compansation of other
per wask box, unless person is both an from the from related compansation
(list any officar and a directorfirustes) organization organizatisns from the
hours for 55T S To [ = TeS {W-2/1099-MIST) (W-2/1089-MISC) organization and
refated 'é_é §. = (2 |28st & related organizations
organizetions |2 &) £ B g (28 gag
below ge| S T |83
gottad fina) =l 2 < | 3
5| & 1 s
(] I3 g
® T
(1)Sean Carroll
e 1.00
President 0.00 [X X 0
(2yMisty Butler
NURRURUURIUURTSTTTRUIO RO 1.00
Vice President 0.00 | X X 0
(3) Peter Kennedy
SSRSTRRURRURRUROURPPRRTOOS SO 1.00
Treasurer 0.00 | X X 0
(4)Brian Wojtalewiqz
SSRURUUUUURUURTRPRRRTOR SO 1.00
Secretary 0.00 | X X 0
(5Jim Falk
SURTUTNURRURUURRURVOURPRIS DS 1.00
Director 0.00 | X 0
s)Kathy Hartley
ST USSR TURURURRURRUOY DONO 1.00
Director .00 | X 0
(7)Glen Jacobsen
RTURRSUUURUUUNURRPINY RO 1.00
Director 0.00 | X 0
(8)Margaret Kuchenreuther
RSTURURURURRRTORROTIY BORY 1.00
Director 0.00 |X 4]
(9) Lance Lindeman
SRURURRRRUURUROPUURURROR SO 1.00
Director 0.00 | X 0
(10yRhyan Schicker
e 1.00
Director 0.00 X 0
(11} Sue Wika
USURURRRRIUURURRTPRNURURN SO 1.00
Director 0.00 X 0

DAA
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

Part VIl
A) {8) € o) ) G]
Nama and title Averaga Position Reportable Repartabla Estimated amount
hours (do nat check mora than one compansation compensalion of other
per waek box, unlass personis both ar from the from related compensation
{list any afficer and & diraclor/irustas) organization organizations from the
hours far g5 sle{ &igx & (W-2/1093-MISC) (W-2/1099-MISC}) arganization and
refated a2 £| & L 3 related organizations
organizations |E5| E 1% | 5 |2E| B
betow 22| 3 T |®8
dotted line) i 3 ?3
] 'g' E
S
(12) Duane Ninneman
RTINS PSRV 40.00
Executive Director 0.00 X 60,761 0 6,036
b Subtotal . B 60,761 6,036
¢ Total from continuation sheets to Part VII, Section A ... .., B
d Total(add linesibandtg) ... ... ... .. > 60,761 6,036
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b O
Yes|{ No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated I
employee on line 1a7 If "Yes,” complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the A 0
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
GIVIGUBT 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for seivices rendered to the organization? If "Yes,” compiete Schedufe J for SUCH PEISOR .. it ettt e ey nns s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B c
Name and bss?ness address Descripﬁén Lf services Cam;sen)salion

2 Total number of independent contractors (including but not limited to those listed above) who

- aan ..

received more than $100,000 of compensation from the organization B



Form 990 (2019) Clean Up The River Environment

31-1683392

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A) (E) (C) {0}
Tetal revanue Related or exempt Unralated Revenue excluded
function ravenue business ravenue from tax under
seclions §12-514
§§ 1a Federated campaigns 1a
5 g b Membership dues 1b 11,186
g.{ ¢ Fundraisingevents 1c
o & d Related organizations 1d
g‘E € Governmentgrants {contibufons) 1e
b O} F Allother contributions, g, granls,
g g and similar amounis not included above ........ 1f 358,387
‘Eg a MNoncash confributions included In lines $a-4f | | | 19 IS
SF h Total Addlines ta-1f. ... .. ... » 369,573
Business Code R . :
g | 28 . Contracted Semvices . . . |-800089 4,214 4,214
Bo b
ﬁg © e
S8 4
B e
f All other program service revenue . .................
g Total. Addlines2a—2f......................... e B 4,214
3 Investment income (including dividends, interest, and
other similar amounts) > 852 852
4 Income from investment of tax-exempt bond proceeds >
§ Royalties .. ... ..o i
(i) Real {fi) Personal
6a Gross rents 6a 6,821
b Less:rentalexpenses [ 6b
€ Rental ing. or {loss} [T 6,821 L ) IR
d Netrental income or (loss) .. ... oo viii B 6,821 6,821
7a CGross amount from (i) Securities ) Other T T
sales of assels
other than inventory | 7a
g b Less: costorother
E basis and sales exps. | Th
& ¢ Gain or {loss) 7c
E d Netgain or (l08S) ... e iiiees B
5 | 8a Gross income from fundraising events
{notinchuding & | ( ETn
of confributions reparted on line ic).
SeePartlV,linets 8a 1,904
b Less: direct expenses 8b 1,194
¢ Net income or {loss) from fundraising events ... .. ... .. B 710 710
9a Gross income from gaming activities. R
SeePartlV, line1® 9a
b Less: direct expenses 9b
¢ Net income or {loss} from gaming activities .. ................ B
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
Net income or {loss} fiom sales of iﬁventory ................. B
0 Business Code s RS |
§g Tla  Mise Imeome ... 300099 498 498
SE b | Reimbursements ... 900099 359 359
88 o
5 d Allotherrevenue ... .. ... ... ... ...
e Total. Add fines 11a—11d ... ... ... ... ... .. ... ... d 857 L AN
12 Total revenue. Seeinstructions ... ... ... .. B 383,027 5,071 8,383

DAA

Form 990 (2019



Form 990 (2019)

Clean Up The River Environment

31-16933582

Part IX

Statement of Functional Expenses

Section 501(c}(3) and 501{c){4) organizations must complete all columns, All other erganizations must complete column (A).

Check if Schedule O contains a response or note o any line in this Part IX

&

Do not include amounts reported on lines 6b, (A} . (c) o)
Total expanses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. oXpanses general expenses EXpEnses
1 Grants and olher assistance to domestic organizations o . ' e E
end domestic governments. See PartIv, ne21 800 800
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and cther assistance {o foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lings 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,797 26,719 26,719 13,359
6 Compensation not included above fo disqualified
persons (as defined under section 4358(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7 Othersalaries andwages 129,802 51,921 51,921 25,860
8 Pension plan accruals and contributioas (include
section 401{k) and 403(b) employer contributions) 12,586 5,035 5,034 2,517
9 Otheremployee benefits
10 Payrolitaxes 14,869 5,947 5,948 2,974
11 Fees for services (nonemployees);
a Management 842 842
b legal .
¢ Acsounting 1,875 1,875
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =~
g Other. {Ifline 11g amount exceeds 10% of tina 29, column
(A) amourt, list line #19 expenses on Schedule 0.)
12 Advertising and promotion 1,101 881 220
13 Officeexpenses 2,864 2,310 554
14 Information technology 5,872 4,698 1,174
15 Royalties
16 Occupancy . . 5,197 2,079 2,079 1,039
v Tavel 4,248 3,398 850
18 Paymenis of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35 35
20 IntEFESt ...................................... 584 467 117
21 Payments to affiiates =~~~
22 Depreciation, depletion, and amortization 3,675 3,384 291
23 Insurance 1,876 1,876 _
24 Other expenses. ltemize expenses not covered S T L
above {Lisi miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, columa _ :
(A) amount, list line 24e expenses on Schedule 0.) R
a  Miscellaneous . 26,578 26,578
b Fiscal Agent Expenses 15,454 12,363 3,091
¢ . Rental Expenses 3,241 3,241
d Dues & Subscziptions 3,067 3,067
e Allotherexpenses 3,462 686 2,527 249
25  Tofal funciional expenses. Addlines 1 through 2de 304 ; 825 153 ’ 609 99 r 229 51 ’ 987
26 Joint costs. Complete this line only if the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ I:I if
following SOP 98-2 (ASC958-720h ... . .. .. ..
DAA Form 990 (2019)



Form 990 (2019) Clean Up The River Environment 31-1693392 Page 11
Part X . Balance Sheet
Check if Schedule © contains a response ornoteto any line inthis Part X ... . rL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 66,428| 1 47,443
2 Savings and temporary cash investments 471 2 151,216
3 Pledges and grants receivable,pet 3
4 Accounts receivable, Nt 115 4
§ Loans and other receivables from any current or former officer, director, SR
trustee, key employee, creator or founder, substantial contributor, or 35% PN
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined 5'
B under section 4958(f)(1)}, and persons described in section 4858(c)(34B) = = 8
§ 7 Notes and loans receivable, et 7
< 8 Inventor]es for sale or use ................................................................ 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other :
basis. Complete Part V| of Schedule D i0a 128,250 SRR e RIS
b Less: accumulated depreciation 10b 50,488 75,976] 10c 77,762
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part iV, linetv 12
13 Investments—program-related. See Part v, linet1~~~~ 13
14 Intangible assets 14
15 Other assets. See Part iV, linett .~~~ 15
16 Total assets. Add lines 1 through 15 (mustegqual line 33) ..........ooeiiieieenei.... 142,990 16 276,421
17 Accounis payable and accrued expenses 17 444
18 Grants payable 18
19 Degerr6d O UG 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account iability. Complete Part 1V of Scheduled 21
@ 122 Loans and other payables to any current or former officer, director, &
g trustee, key employee, creator or founder, substantial contributor, or 35%
_(‘3 controlled entity or family member of any of these persons =~~~ 22
< (23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partes 15,260] 24 70,251
25  Other liabilities (including federal income tax, payahles to related third
parties, and other liabilities not included con lines 17-24). Complete Part X
Of SChedule D ... ..ooo oo 2,536| 25 2,330
26 Total Habilities. Add lines 17 through 25 . oo oo 17,796| 26 73,025
Organizations that follow FASB ASC 958, check here b [X] i 1 SRR
g and complete lines 27, 28, 32, and 33. S
& |27 Netassets without donor restrictions 125,194| 27 203,386
@ |28 Netassets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here b [] B
I and complete lines 29 through 33. B K
S | 29 Capltal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2181 Retained earnings, endowment, accumulated income, or other funds 31
§ |32 Total netassets orfund balances . 125,194 32 203,396
33 Total liabilities and net assetsffund balances . . . ... ... ... 142,990| 33 276,421

DAA

Form 990 (2019



Form 990 (2019 Clean Up The River Environment 31-1693392 Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthis Part Xl .
1 Total revenue (must equal Part VIll, column {A), line 42y 1 383,027
2 Total expenses (must equal Part IX, column (A), line 28) 2 304,825
3 Revenue less expenses. Subtract line 2 from ine1 3 78 . 202
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)) 4 125,184
§ Net unrealized gains (losses) eninvestments 5
6 DonatEd Sewices and use Of fac“ities .................................................................................... 6
7 Investment XPENSES 7
8  Prior period adjustments e 8
9 Otherchanges in net assets or fund balances (explain on Schedvleo)y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, GOIMIN (BY) o 10 203,396

Part XIt  Financial Statements and Reporfing

Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

[+]

3a

b

Accounting method used to prepare the Form 990; D Cash @ Accrual I:l Other

Yes | No

If the organization changed ifs method of accounting from a prior year ar checked “Other,” explain in
Schedule O.

Were the organization's financial stalements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
{f "Yes,” check a box below to indicate whether the financial statements for the year were audited en a

separate basis, consolidated basis, or both:

[] Separate basis [:l Consolidated basis D Both consolidated and separate basis

If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountgnt?
li the organization changed either its oversight process or selection process during the fax year, explain on

Schedule O.

As a result of a federal award, was the erganization required to undergo an audit or audits as set foith in the

Single Audit Actand OMB Circular A-1337
i "Yes," did the organization underge the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a 4

.2b X

2c

3a X

3b

DAA
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